The book is well laid out with answers to all questions on the right-hand side of the open page so that feedback can be immediately achieved. The questions are cross-referenced to the appropriate section of the textbook and also to the respected medical books-Davidson: Principles and Practice of Medicine and The British National Formulary.
This comprehensive two-volume textbook of anaesthesia spans 3899 pages and although American, is still very relevant for the Australasian reader. In keeping with modern education practice a problem-based learning and evidence-based approach has been extensively used and this meshes nicely the conventional and verbatim presentation of knowledge. Information technology (IT) is apparent in the faultless presentation, referencing and surprisingly up-to-date nature of the material. Textbooks generally have a more relaxed and readable English style than the more set and systematic style used in scientific journals. This textbook follows the former style: information is well referenced; however this blends well with opinion based on experience where there is limited or no evidence.
The range of material related to clinical anaesthesia is complete and it is unnecessary to list this here. Readers will find that physiology is only briefly covered, usually in combination with specific clinical anaesthetic problems. This contrasts with the outstanding section on pharmacology, very well presented by Steven Shafer.
The conventional sections are complemented by topical chapters on cerebral protection, recovery, acute pain management, dentistry, substance abuse, quality assurance, cost effective anaesthesia and litigation. The dental section is excellent, given that anaesthetists on the whole know so little about different restorations and more importantly the cost of replacement. Given that litigation is on the rise, the chapter dedicated to this depressing topic is interesting though similar to giving a pamphlet about hanging to an inmate on death row.
Differences from Australasian anaesthetic practice are seen in equipment, drug nomenclature, problems of availability and more subtle issues. The section on breathing circuits gives preference to the circle system though this is expected. The Campbell ventilator is not discussed. Although mainly up-to-date (in keeping with information technology) lung volume reduction surgery was not discussed, neither the use of nerve stimulators for plexus/nerve blocks, nor the recent controversy about colloid vs crystalloid published in the British Medical Journal.
Despite these comments, this two-volume set is comprehensive and will provide an excellent backbone for the anaesthetic trainee and a reference source for the practising anaesthetist. STEPHEN BARRATT Royal North Shore Hospital, Sydney, N.S.W
